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THE INDICATIONS FOR SURGERY IN 
LESIONS OF THE HEART AND 
PERICARDIUM* 


I. A. BIGGER, M. D., RICHMOND, VIRGINIA 


The heart was the last important organ of 
the body to be attacked surgically, due in large 
measure to the belief held by physicians and 
laymen that manipulation or injury of the 
heart was necessarily fatal. Even as recently 
as 1883, Theodor Billroth, the pre-eminent 
surgeon of his day, stated that any surgeon 
who attempted to repair a wound of the heart 
would lose the respect of his colleagues. Twelve 
years after this pronouncement, Capellen sutur- 
ed the first heart wound in a human, and the 
following year, 1896, Rehn performed the first 
successful cardiorrhaphy. Rehn’s report of this 
case convinced the medical profession that the 
heart withstood trauma in approximately the 
same manner as other organs, and this gave a 
great stimulus to the development of cardiac 
surgery. 

In 1902 Brauer reported upon two patients 
with mediastinopericarditis treated by mobili- 
zation of the chest wall over the cardiac area; 
both were greatly benefitted by the operation. 
In 1913 Rehn performed the first pericardi- 
ectomy for concretio cordis, and Jonnesco per- 
formed the first sympathectomy for the relief 
of angina pectoris in 1916. The successful 
valvulotomy for mitral stenosis done by Cutler 
in 1923 was not only an important milestone 
in the development of cardiac surgery, but also 
one of the most outstanding achievements yet 


*From the Department of Surgery, Medical Col- 
lege of Virginia. 
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attained in surgical technique. Beck began 
his experiments on re-vascularization of the 
myocardium by the establishment of a collateral 
circulation in 1932 and did the first operation 
of this character on a patient in 1935. 

Since Rehn’s successful cardiorrhaphy, 
cardiac surgery has made remarkable progress, 
but it would seem that the difficulties in the 
way of further development in this field of 
surgery were almost insuperable; and yet, with 
the recent success in the prevention of throm- 
bosis and the development of a mechanical 
heart, the way is not necessarily blocked. In 
fact, it is quite likely that the physiologic dif- 
ficulties may be overcome, but the greatest 
obstacle to future progress is the fact that the 
tissues making up the central circulatory ap- 
paratus are irreplaceable. The valves when 
damaged may be modified but not reconstructed. 
In other words, a mitral stenosis may be con- 
verted into a mitral regurgitation, but it is 
unlikely that means for the replacement of 
distorted valves by properly functioning ones 
will be developed. This also applies to the 
damaged myocardium. 

The following conditions involving the heart 
and pericardium have been treated by surgery, 
with some degree of success. 

(1) Angina pectoris. 

Relief from pain may be obtained in about 
sixty per cent of cases by attack upon the 
sympathetic nervous system, either by cervico- 
thoracic sympathectomy or, preferably, by the 
paravertebral injection of ninety-five per cent 
alcohol. Some physicians, notably McKenzie, 
have held that this was undesirable because it 
destroyed the warning signal of pain. This 
seems not to be the case, however, for although 
these patients do not have pain, they have 
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certain warning signs, as dyspnea and faintness, 
which serve the same purpose. 

In 1932 Cutler and Levine, and Berlin and 
Blumgart, of Boston, recommended total thy- 
roidectomy in the treatment of uncontrollable 
cardiac failure. While the results from this 
operation have been generally disappointing, 
rather striking improvement may be obtained in 
those patients with persistent failure and as- 
sociated anginal pain, especially in those with a 
previously normal or slightly increased basal 
metabolic rate. 

As previously stated, Beck in 1935 trans- 
planted the pectoral muscles on to the heart 
and pericardium, in an attempt to establish a 
satisfactory collateral circulation to the heart 
in patients with advanced coronary disease. 
The following year, O’Shaughnessy used the 
great omentum for the same purpose. These 


operations are still in the experimental stage, 
but they are founded upon a sound experimental 
basis and have given distinctly encouraging re- 
sults. The chief difficulty at the present time is 
in the selection of suitable cases, namely those 
in which the coronary disease is sufficiently far 


advanced to warrant operation and yet not so 
far advanced as to present too grave a risk. 

(2) Chronic valvular disease. 

Operations upon the valves have been tempo- 
rarily discontinued, but with the recent de- 
velopments, especially those relative to the 
prevention of thrombus formation, other and 
more successful attempts may be made in this 
field. 

(3) Mediastinopericarditis. 

The Brauer operation for the mobilization of 
the precordial portion of the chest wall is not 
indicated often, and some surgeons, notably 
Beck, have stated that it has no place in cardiac 
surgery. This hardly seems correct, however, 
for while adhesions between the epicardium 
and pericardium alone do no particular damage, 
such adhesions when associated with fixation 
of the pericardium to the chest wall or dia- 
phragm do add a great burden to the heart, pro- 
ducing hypertrophy and dilatation, and eventual- 
ly failure. Admittedly, such cases are rare, 
but when correctly diagnosed they may be 
relieved by this simple procedure. 

(4) Conditions giving rise to cardiac com- 
pression. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


In 1884 Rose graphically described a condi- 
tion which he called Herztamponade. He refer- 
red especially to acute compression of the heart 
by fluid, either blood or exudate, with failure 
of the auricles to fill satisfactorily, which in 
turn resulted in insufficient cardiac output. Such 
a condition, unless overcome or relieved mechan- 
ically, results in circulatory failure and death. 

Acute cardiac compression or tamponade may 
result from the accumulation under pressure of 
either air or fluid within the pericardial cavity. 
The pericardium is made up of relatively dense 
inelastic fibrous tissue; so when fluid accumu- 
lates rapidly within it, there is little enlargement 
of the sac, and a positive pressure soon de- 
velops. This is shown most strikingly in the 
accumulation of blood in the presence of a 
pentrating wound of the heart wall or injury 
to one of the intrapericardial vessels, including 
the coronary arteries. Somewhat less acute 
compression of the heart develops in suppura- 
tive pericarditis. 

Chronic cardiac compression may occur as 
the result of great enlargement of the heart, 
pectus excavatum (either developmental or 
traumatic), neoplasms of the pericardium or 
adjacent mediastinal structures, and especially 
from the incasement of the heart in dense scar 
tissue. The latter condition is commonly known 
as constricting adhesive pericarditis or con- 
cretio cordis. It is thought that it is usually 
the end result of tuberculosis pericarditis, but 
presumably it may follow rheumatic fever. 

The group of cases characterized by cardiac 
compression, both acute and chronic, are the 
ones in which surgery is most definitely indi- 
cated, and in which the most gratifying results 
are obtained. Acute cardiac compression, as, 
for example, that resulting from a penetrating 
wound of the heart with trapping of the blood 
within the pericardial sac, gives rise to a strik- 
ing picture. The patient shows circulatory 
collapse out of proportion to the blood loss 
Pale cyanosis is present, and the superficial 
veins, especially the external jugulars, are dis- 
tended. The arterial blood pressure is greatl; 
lowered and may not be obtainable, the pulse 
pressure is low, and the venous pressure (as 
indicated by the distended superficial veins) is 
increased. The area of cardiac dullness is 
increased little if at all, and the heart sounds 
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are distant and muffled. Fluoroscopic examina- 
tions shows only slight enlargement of the peri- 
cardial shadow, but the cardiac pulsations are 
apparently obliterated. The latter finding is 
conclusive evidence of a great increase in the 
intrapericardial pressure and calls for im- 
mediate relief of the condition. This may be 
accomplished temporarily by pericardial as- 
piration, but in most instances prompt opera- 
tion with evacuation of the blood and control of 
hemorrhage by cardiorrhaphy is necessary. 
Aspiration is indicated when there is such pro- 
found collapse that it appears that death will 
ensue before adequate preparation can be made 
for operation. Under such circumstances, 
aspiration should be considered strictly a pal- 
liative measure. 

Aspiration is indicated also in those patients 
with intrapericardial hemorrhage with tampo- 
nade who show a satisfactory response to con- 
servative therapy, as fluids, small amounts of 
adrenalin, etc. (this response to include a rise 
of the arterial pressure to well above shock 
level). Under such circumstances, an attempt 
should be made to remove the blood through 


a needle; and if this is successful, the patient’s 
arterial and venous pressures should be care- 
fully watched for evidence of recurrent bleed- 


ing. In the meantime, the operating room 
should be prepared, and if there is a prompt 
recurrence of increased intrapericardial pres- 
sure, operation should be done without delay. 

The results of the evacuation of blood from 
the pericardium in patients with severe cardiac 
compression are among the most spectacular 
in surgery; the systolic blood pressure not in- 
frequently rises within a minute or so from a 
very low level to normal or even above. At 
least fifty per cent of patients with heart wounds 
treated surgically recover, but only a negligible 
percentage of those not receiving proper treat- 
ment will survive. 

The cardiac compression resulting from sup- 
purative pericarditis presents a less striking 
but characteristic picture. The systolic pres- 
sure is low; the pulse pressure, low ; the venous 
pressure, high. The area of pericardial dull- 
ness may be much increased, and when examined 
under the fluoroscope the cardiac shadow ap- 
pears enlarged and immoble. The liver is 
frequently considerably enlarged. When this 
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picture is presented by a patient with severe 
infection elsewhere in the body, especially 
pleural infection, the diagnosis of suppurative 
pericarditis is justifiable. The diagnosis may 
be confirmed by pericardicentesis, but the only 
satisfactory method of treatment is prompt and 
adequate surgical drainage. Approximately 
fifty per cent of such patients will recover fol- 
lowing surgical drainage, while very few will 
survive if not operated upon. 

Patients suffering from chronic cardiac com- 
pression caused by pericardial scar show a 
similar but less striking picture than that seen 
in acute compression and with certain dif- 
ferences. There are present the systemic signs 
of cardiac failure as dyspnea, cyanosis, fluid 
in the pleural and peritoneal cavities, and en- 
largement of the liver. The systolic blood pres- 
sure is low and the pulse pressure low; the 
venous pressure may be very high. 

Physicial examination of the cardiac area 
reveals a small quiet heart, and this is con- 
firmed by teleoroentgenograms, kymographic 
plates, and fluoroscopy. Under the fluoroscope 
the cardiac pulsations may be almost invisible. 
With such findings there is little doubt as to 
the diagnosis, and appropriate treatment should 
be instituted. Digitalis and other drugs ordi- 
narily used in the treatment of cardiac failure 
are contraindicated, for the heart is already 
delivering the maximum amount of blood of 
which it is capable at each beat, and the cardiac 
output can be increased only by an increase in 
rate so long as the heart is compressed by the 
vise-like scar. The only rational treatment in 
such cases is an appropriate period of rest 
followed by surgical excision of a sufficient 
part of the constricting scar to permit the heart 
to function normally. The mortality rate in 
advanced cases (and most of those subjected to 
operation have been advanced) is relatively 
high, about twenty-five to thirty per cent; but 
the survivors are greatly improved. Without 
surgery, the majority of such patients will be 
hopeless invalids, and a very considerable per- 
centage will survive for only a short time. 

Chronic cardiac compression from causes 
other than scar is rare; but when it does occur, 
as in pericardial tumors, depression of the 
thoracic wall, especially the sternum, ap- 
propriate measures should be used for the 
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relief of the mechanical condition causing 
pressure. 
SUMMARY 

The first recorded operation upon the human 
heart was the repair of a stab wound, per- 
formed by Cappelen in 1895. The following 
year Rehn performed a similar operation with 
success. The report of Rehn’s case convinced 
surgeons and their medical colleagues that the 
heart reacted to trauma in much the same 
manner as other organs; so the possibility of 
treating by surgery certain cardiac conditions 
other than those due to injury was given con- 
sideration. As a result, such diverse conditions 
as coronary artery disease, constricting ad- 
pericarditis, and suppurative _ peri- 
carditis are treated by operation with more 
satisfactory results than can be achieved by 
medical means. 

At present, surgery is most difinitely in- 
dicated in those conditions which are character- 
ized by cardiac compression. 
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PRESIDENT’S ADDRESS 


L. M. STOKES, M. D., WALTERBORO, S. C. 


There was never a time in the history of our 
profession when we needed more cohesion, 
closer organization of our men, as well as a 
greater consciousness of our obligation to serve 
the public and of our ability to render this 
service. We believe that all fair-minded men 
will agree that organized medicine is the most 
useful institution which man has ever devised 
to render service to humanity. Its purpose is 
to attain and maintain the health and well-being 
of our people. Formerly it was to salvage the 
wrecks of disease and all the misfortunes of 
life, but not so now. Once it was health for 
health’s sake—this too is obsolete. Health must 
be identified with life, and the end and aim of 
life must be action; action with inspiration, 
with a goal, with achieving. Our objective is 
to detract from the pain and sorrow, and add 
to the joy and gladness of life. This is the 
sole purpose of every real physician and every 
association of physicians. 

Intelligence is the greatest force in man’s 


Read before the South Carolina Medical As- 
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world. In our lives, as physicians we bring 
intelligence to specialize on health and well 
being, and give to us the courage to sow seed 
in the soil of endeavor that will germinate and 
bring to flower and fruition the white hope of 
a great and abundant harvest of the joy of 
living for our people. Dealing with life and 
its environment, we must constantly be orient- 
ing ourselves to maintain our proper poise. Our 
organization must obey the laws of growth and 
decay. Our status requires wisely directed 
action, definite comprehensive lines of pro- 
cedure, altruistic untiring service. In such an 
order for good to man there is strength and 
possibility. We look forward to new efforts 
and new achievements only to inspire us to yet 
greater undertakings. 

Scientific lore is not concerned with geo- 
graphic boundaries; still rights of citizenship 
and obligations of service to our people place 
a particular responsibility upon us to see that 
our medical affairs be kept in step with progress, 
both in our institutions and in our ranks as 
physicians. With all of the unanswered whys 
and in the midst of all of the mysteries of life 
and death, we too should be busily engaged in 
the quest for answers and solutions. Pro- 
fessional pride and social dignity require us 
to establish and maintain such position as will 
make our relations in scientific matters recipro- 
cal. We must think in terms of humanity. 
We have in our medical institutions, our hos- 
pitals, and our physicians a wonderful organiza- 
tion for service. But it is necessary to mobilize 
and orient them anew and keep them adjusted 
to the changing demands of the public welfare. 

In adventure and discovery there is always 
room for leadership with determination and 
inspiration. Nature is kind and confiding to 
the persevering investigator. She does not 
always reveal her secrets to heavily endowed 
institutions or to individuals equipped with vast 
armamentaria. In the storehouse of nature’s 
secrets there is no last frontier, and man’s in- 
tellect is capable of endless expansion. Here 
is our challenge, the opportunity of constantly 
bringing new truths to bear upon man’s wel- 
fare. Unless we as physicians aggressively 
sponsor every matter of vital and enduring 
concern to the health and well being of our 
people, we are exposing a confiding public to 

















undesirables within our fold and also to exploita- 
tion and commercialization from without. Our 
knowledge, our education, our intelligence, our 
efforts, must ultimately find expression in the 
health of our people ; otherwise they are but sad 
failures. 

Every experience, every case report, every 
fact related to an assemblage of medical men 
spreads in ever widening circles to an ever 
needy public. We need our organizations to 
become so influential in the dissemination of 
knowledge that this knowledge will be trans- 
mitted through every physician to those whose 
lives depend upon his decision and action. We 
have the men, the societies; the field is white 
for the harvest. Despite all the rumors of which 
we hear, we need not fear. The state is our 
field of service; service to our people is the 
purpose of our profession. Let us solve our 
own problems by reciprocal interchange with 
our neighbors. Never forget that so long as we 
are organized, informed, maintain our leader- 
ship, remain the true and trusted guardians of 
health and life, so long as men and women bear 
and love their off-spring, so long will our pro- 
fession hold its honored place in the lives and 
hearts of men. To attain this end we need 
enthusiasm, purpose, and zeal; we need the 
leaven of an increasing intelligence that acts 
constantly like gravitation, and thus enables us 
to keep the facts of science so adjusted to the 
changing conditions of life that we may main- 
tain a healthful equilibrium and ultimately 
translate our professional responsibilities and 
obligations into the health and happiness of all 
of our people. Thus we clothe the ideals of 
our profession in human form and make them 
a living, moving revelation of service to the 
humanity we love. 





PANCREATIC HEMORRHAGE FOL- 
LOWED BY FISTULA 


By 
O. B. MAYER, M. D., COLUMBIA, S. C. 


Failure to recognize preoperatively diseases 
of the head of the pancreas, as shown by 
autopsy and surgical findings, is too common 
because of inaccessibility of the gland, the 
vagueness of the symtoms, and the lack of 
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satisfactory tests for determining pancreatic 
function. 

A review of recent investigation on the 
pancreas shows a decided effort to establish 
functional and diagnostic tests. Blood and urine 
enzyme determinations showing the amount of 
diastases and lipases are fairly accurate lab- 
oratory procedures. Secretin functional tests 
are of equal merit. The profession, however, 
will have to await results of further tests be- 
fore accepting these procedures as practicable. 

Gall bladder disease is frequently the fore- 
runner of pancreatic disease. First the ampulla 
of Vater is obstructed by inflammation, new 
growth, or stone lodgement, then bile may be 
refluxed into Wirsung’s Duct or the accessory 
duct of Santorini and their tributaries, causing 
involvement there. 

Again the pancreatic obstruction may be 
primary from acute or chronic inflammation or 
from a pancreatic stone. The latter according 
to Witherspoon (1) is chiefly calcium car- 
bonate in composition and hence is opaque to 
X-ray. 

Investigators describe the steps leading to 
acute hemorrhagic necrosis of the pancreas as: 
complete or partial obstruction to pancreatic 
secretion, causing increased pressure and dilata- 
tion of the acini and ductules, and rupture of 
blood vessels and hemorrhage. The pancreatic 
involvement may be in localized areas or dif- 
fuse. Some observers believe there is a primary 
change of the blood vessels preceding the 
necrosis. .The amount of hemorrhage depends 
on the blood supply. With a quickly develop- 
ing obstruction and hemorrhage, shock is mani- 
fested and pain is frequently referred to the 
upper left abdomen and left scapular regions. 
Inspection of the pancreas at this stage may 
show no exudation of fluid or fatty necrosis. 
A more slowly developing process presents the 
classical picture of yellowish flakes and peri- 
toneal inflammation. 

Pancreatic fistulas are unusual but occur 
frequently enough to be of practical importance. 
The first report of pancreatic fistula, according 
to Garis and Merkel (2), was by Rommelaere, 
a Belgian, in 1877; and the first American case 
by Pfaff, 1897. The condition was unknown 
before the advent of abdominal surgery. The 
pancreatic fistulas developed when accidental 
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damage was done to the pancreas incident to 
operation upon adjacent structures, as the 
stomach, duodenum, or gall bladder; or when 
sutures were taken too deep or drains mis- 
placed, or the pancreatic duct accidentally cut. 
Again fistulas resulted from operations pri- 
marily on the pancreas when cysts were drain- 
ed, stones removed, or infections drained. Of 
113 cases of pancreatic fistula reported by 
Desvaux de Lyf (3) 80% followed the removal 
of cysts. Lahey, et al, (3) reported 50% of 
their cases were from cysts and many from 
gastric resection. A smaller number were from 
a variety of causes. 

Fistulas are classified clinically into those 
that discharge the entire or almost the entire 
pancreatic output and those that discharge only 
a part, so that some of the fluid finds its way 
into the duodenum. Unless a fair amount 
reaches the duodenum, dehydration, weakness, 
anorexia, vomiting, irritability, and death accur. 
McCaughan (4) of the Mayo Clinic has found 
that complete fistulas in dogs cause death with- 
in five to seven days. A practically morbid 
animal could be restored by refeeding the dis- 
charge by mouth. Incidences are reported of 
refeeding humans the pancreatic secretion, in 
severe cases, with good effects. Naturally the 
idea prevailed that the absence of internal 
pancreatic secretion caused death. Whipple, 
Parson and Mullins (5) and other investigators 
have shown that life does continue without this 
secretion, although a disturbed protein and fat 
metabolism resulted when the pancreatic duct 
was completely ligated. The gland then be- 
comes converted into a strip of connective 
tissue containing only the islands of Langer- 
hans. 

Recently the study of a patient with pan- 
creatic fistula demonstrated the importance of 
the external secretion of the gland and its 
powerful influence on the well-being of the 
organism. 

The case report that follows would indicate 
acute pancreatic involvement with sudden block- 
age and hemorrhage. 


CASE REPORT 


July 8, 1937, A. S., white male, farmer, age 
59, returned to work two or three hours after 
the noon meal. Shortly cramps developed in 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


the abdomen and rapidly intensified until he 
was bent double with pain. He was then driven 
some seven miles to the doctor because he 
wanted immediate relief. The doctor found 
him in a state of shock and thought he would 
die. After a hypodermic he was taken home, 
and then nausea, vomiting, and fever developed ; 
and during the night at least two spells of ter- 
rific pain came, requiring morphine for relief. 
The following day he entered the hospital in 
a delirious state. The history indicated a very 
active, hard working individual, well except for 
spells of indigestion for the past fifteen years ; 
diagnosed duodenal ulcer, but without X-ray 
confirmation. Generally he felt better after 
eating, worse when hungry or fatigued. Soda 
and water were often taken for relief. During 
the preceding few weeks he had worked un- 
usually hard, felt nervous, and selected his 
diet more carefully. At times the breath was 
suppressed, and he was weak. No constipation. 
Weight averaged 145 pounds. 

Physical examination revealed a somewhat 
delirious individual with poor nutritional state 
and dry hot skin. Temperature 102.6°, pulse 
78, respiration 18. Blood pressure 150/80. 
Abdomen scaphoid, rigid, and painful to pres- 
sure, especially in upper portion; no masses. 
Lower portion was partially relaxed but moder- 
ate muscle spasm present ; otherwise nothing of 
significance detected. 

Laboratory reports: White blood cells 14,100, 
hemoglobin 72 per cent, red blood cells 
4,050,000, polymorphs 84 per cent, small 
lymphocytes 14 per cent, no malaria. Urine 
1 plus albumen, sugar 0, 4 hyaline casts, 15 
pus cells, no blood. Blood Wassermann nega- 
tive. 

A few hours after the patient’s admission 
Dr. George Bunch did an exploratory lapa- 
rotomy. The tentative diagnosis was ruptured 
gastric ulcer. Through a high right rectus in- 
cision a diffuse retroperitoneal hemorrhage in- 
to and about the head of the pancreas was 
found, but without peritoneal exudate. Stomach 
and duodenum appeared normal. Gall bladder 
not visualized. After incision the head of the 
pancreas was packed with gauze to control 
bleeding. The abdomen was then closed and 
drains brought out through a stab wound to 
left of midline in epigastrium. General im- 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


provement noted the following morning, with 
daily drop in temperature and pulse rate there- 
after. Drains became moist during the first 
twenty-four hours, with a sero-sanguineous 
discharge, and frequent change of dressing 
thereafter was necessary. One week after 
operation drains were removed. It then became 
evident that a large amount of clear watery 
fluid was being discharged from the stab wound 
almost continuously, but more during the day. 
The fluid had no odor, was clear, and irritating 
to the surrounding tissue. Obviously a pan- 
creatic fistula was present. A stool showed a 
large amount of fat. A Wangensteen suction 
apparatus introduced into the fistulous 
opening. There was always more or less seep- 
age around the tube, but in spite of this, from 
570 cc. to 630 cc. of limpid fluid was collected 
every twenty-four hours during the next week 
or ten days; then a very gradual lessening, with 
occasional flare up occurring until complete 
stoppage on the forty-third postoperative day, 
two days before discharge. The wound healed 
slowly, but no deep infection occurred. The 
skin irritation covered an area as large as both 
hands. Various local measures were tried to 
control this. Greasy preparations, such as oxide 
of zine ointment, boric acid ointment, or olive 
oil appeared to aggravate the irritation. Dry 
Kaolin dusted about the opening proved most 
effective. Dressings were frequently discon- 
tinued during the day, leaving the wound open. 
Partial dehydration was present most of the 
time. Irritability, despondency, insomnia, poor 
appetite, and weight loss were striking. A soft 
high caloric diet of approximately 150 Gm. of 
carbohydrate was prescribed, but little food 
was actually taken. Hypodermoclysis of normal 
saline and 5 per cent glucose were relied upon 
to control the dehydration. 


was 
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The first two of the following tables show 
the results of two glucose tolerance tests, the 
first made on the thirty-third postoperative day, 
the second on the fortieth. The third table 
shows results of a final glucose test made five 
months later . 

The first fasting blood sugar was 86.5 mg., 
at the end of an hour 28.6g mg., and hour later 
160 mg. 
same. 


The second test was essentially the 
No glycosuria occurred. 


It is striking 
how well the internal secretory function of the 


pancreas is maintained even when the external 
function is deranged. The test, though, clearly 
shows an abnormally high sugar curve. In- 
vestigators have reported similar disturbances 
which frequently disappeared in a few months 
after recovery. 

X-ray of the gastro-intestinal tract on the 
thirty-first day revealed it essentially normal. 
Then X-ray of the gall bladder at fourteen and 
seventeen hours after administration of dye 
showed no shadow. 

Three weeks after leaving the hospital the 
patient appeared to be well on the road to 
recovery. Weight then was 121 pounds. Five 
months later the weight was 143 pounds, and 
a third glucose tolerance test (Table III) show- 
ed essentially the same results as the earlier 
ones except for a transient glycosuria. 


COMMENT 


Etiologically the pancreatic disease in this 
instance probably resulted from the gall bladder 
disease acting as the focus. The period of 
years of persistent indigestion, in spite of treat- 
ment, probably indicated a chronic gall bladder 
infection, the pancreatic involvement coming 
much later. The frequent association of these 
conditions is often overlooked but has been 
recognized for years. Gall bladder diseases 


GLUCOSE TOLERANCE TESTS 


Table I 
August 9, 1937 


Blood 
Sugar 


Urine 
Sugar 


Fasting 86.5 mg 0 
100 Gm dextrose given 
30 minutes later 

1 hour later 


2 hours later 


200 mg 
286 mg 
160 mg 


August 16, 1937 


Table II January 14, 1938 


Table III 


Blood 
Sugar 


108 


Blood 
Sugar 


Urine 
Sugar 


78.4 mg 0 


Sugar 
Urine 


mg 


200 mg 
333.3 mg 
166.6 mg 


133 mg 
210.5 mg 
200 mg 
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must be appropriately treated in order to afford 
protection to the pancreas. 

Skin irritation results from the enzyme action 
of activated trypsinogen into trypsin. The 
onoactive trypsinogen enzyme may be activated 
into trypsin by duodenal secretion, bile, liver 
extract, bacterial action, and calcium chloride. 
Potter (6) devised a method for protecting the 
skin which utilized the principle of inactivating 
trypsin by dropping one-tenth normal Hydro- 
chloric Acid into the wound and applying a 
local application of beef juice or peptone for 
unneutralized trypsin to digest, thus sparing 
body tissue. This technique was not necessary 
in our case. 


PANCREATIC FLOW 


The flow of pancreatic fluid is almost con- 
tinuous, twice as much appearing during the 
day as night. Snyder and Lium (7) with a 
catheter in Wirsung’s duct, enabling them to 
collect all of the secretion, found an average 
twenty-four hour output of 1167 cc. It is 
usually clear, watery, odorless, occasionally 
slightly yellowish tinge. Specific gravity varies 
from 1.005 to 1.012 with pH of about 8.2; 
taste disagreeable. It contains amylase, the 
starch splitting enzyme, trypsin, the protein, 
and lipase. Observers have generally found 
that carbohydrates stimulate most, fats and 
proteins least, but contradictory laboratory 
evidence was found by others. 


CONTROL 


Ivy (8) advocates a liberal, easily assimilated, 
high carbohydrate diet with only emulsified 
fats and sufficient protein to maintain a posi- 
tive nitrogen balance. He found that takadias- 
tase reduced starch loss from twenty-seven per 
cent to fifteen per cent. 

Hydrochloric Acid, Pilocarpin, and water 
generally increase pancreatic flow, and sodium 
bicarbonate and atropin diminish it (Snyder 
and Lium) (7). These influences may be 
taken advantage of in attempting to control 
the amount of discharge. 

A good many fistulas close spontaneously ; 
some in a few weeks and some after a year or 
two. Surgical intervention is ordinarily not 
undertaken until after the second year. Monat 
(9) finds that few close spontaneously, but 
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after a regime of magnesium sulphate, ounces 
one-half, four times a day, and strict diabetic 
regime the closure was within ten days or a 
month. James (10) found no fistula persist- 
ing after two years, and closure taking place 
if grossly one-fourth of the gland retains in- 
testinal communication. Therefore, it would 
seem a wise course to delay operative pro- 
cedure for two years or longer. 

Briefly, certain pathological physiological 
conditions that affect the external secretion of 
the pancreas have been discussed ; a case report 
of fistula described ; and the important role that 
the pancreas exerts on the body emphasized. 


SUMMARY 


The points especially emphasized in this paper 
are: 


1. That recent investigation is helping to 
establish a better understanding of the pancreas. 

2. That pancreatic disease is often related 
to disease of the biliary tract. 

3. That pancreatic diseases should be con- 


sidered in certain cases of dyspepsia and upper 
abdominal pain. 


4. That the pancreas should be carefully 
protected in upper abdominal operations. 


5. That pancreatic fistulas should be con- 
servatively treated. 
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BOOK REVIEWS 


A PRIMER FOR DIABETIC PATIENTS: By 
Russell M. Wilder, M. D., Ph. D., F. A. C. P., Pro- 
fessor and Chief of the Department of Medicine of 
The Mayo University of Minnesota; 
Head of Section on General Metabolism, Division 
of Medicine, The Mayo Clinic. Sixth Edition, Reset. 
191 pages. Philadelphia and London: W. B. Saunders 
Company, 1937. Cloth, $1.75 net. 

This is an excellent manual, not only to put into 
the hands of the patient, but it has many practical 
suggestions for the doctor and the nurse. The book 
has been revised to bring it in line with the world- 
wide publicity of diabetes in recent years. 


Foundation, 





OPERATIVE GYNECOLOGY: By Harry Sturgeon 
Crosson, M. D., Professor Emeritus of Clinical 
Gynecology, Washington University School of Medi- 
cine; Gynecologist to the Barnes Hospital; St. Louis 
Maternity Hospital and St. Luke’s Hospital; Con- 
sulting Gynecologist to de Paul Hospital and to the 


Jewish Hospital; and Robert James Crosson, M. D., 
Assistant Professor of Clinical Gynecology and 
Obstetrics, Washington University School of Medi- 
cine; Assistant Gynecology and Obstetrician to the 
Barnes Hospital and the St. Louis Maternity Hos- 
pital; Gynecologist to St. Luke’s Hospital and to 
De Paul Hospital. Fifth Edition, Entirely Revised 
and Reset. Twelve Hundred Sixty-Four Illustrations 
Including Three Color Plates. St. Louis: The C. V. 
Mosby Company, 1938. 

This well known book has undergone extensive 
revisions from cover to cover due to the great 
progress in gynecology since the last edition came 
off the press seven years ago. In addition to the 
extensive surgical procedures discussed X-ray and 
radium treatment have been given due consideration. 
Anesthesia, which has made so much progress, has 
been well presented. There is a chapter on Medico 
Legal Points worthy of careful reading. As would 
seem to be all important there are many hundreds of 
unusually fine illustrations. Altogether this is one 
of the outstanding books of the world on this subject. 
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PRESIDENT DES PORTES TAKES OVER THE GAVEL 


At the close of the Myrtle Beach meeting 
Dr. J. R. Des Portes of Fort Mill became 
President of the South Carolina Medical As- 
sociation, and with his long experience in 
organized medicine in South Carolina there is 


every assurance that the coming year will be 
a successful one under his guidance. One of 
the important goals already announced by the 
new President is that of bringing the total 
membership of the Association up to ONE 
THOUSAND. Many efforts have been made 
to do this in the past, and the goal has been 
almost in sight several times. It can be done. 
There are enough eligible members available, 
nearly all of them in the smaller counties. One 
thousand is probably the outside limit for 
membership in this state, but it would be a 
wonderful achievement both from the stand- 
point of President Des Portes’ leadership and 
the good it would do for the men brought into 
the organization and for the patients of these 
men, who, after all, deserve just as good medical 
attention as people in the larger centers. At 
the present time the ratio of our membership 
is about normal with all the other Southern 
states but we should not stop there, and our 
President is not going to stop there. Every 
officer in every County Society should begin 
now to formulate plans for this new campaign 
for increased membership, and the members 
themselves may well take a personal interest 
in this matter. 

President Des Portes announces another in- 
novation. He has appointed an Advisory 
Council, and these men will be asked to co- 
operate with him in all matters concerning the 
welfare of the South Carolina Medical As- 
sociation. The personnel of this Council is as 
follows: 

Dr. L. M. Stokes, Past President, Walter- 
boro, S. C. 

Dr. Douglas Jennings, 
3ennettsville, S. C. 


President Elect, 


Dr. George Vice President, 


Thompson, 
Spartanburg, S. C. 

mM &. A. 
Seneca, S. C. 


Dr. T. A. Pitts, Chairman of the Council of 


Hines, Secretary-Treasurer, 


the South Carolina Medical 


Columbia, S. C. 

These men are asked to visit the various 
county and district medical societies, and the 
Secretaries of the societies are requested to 
notify them of their meetings, especially when 
it is possible for the President to attend. 


Association, 
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THE NINETIETH SESSION OF THE S. C. MEDICAL 
ASSOCIATION A UNIQUE SUCCESS 


A more detailed report on the Myrtle Beach 
meeting will appear in the July issue of the 
Journal, but some of the impressions may be 
mentioned now. First of all, the idea of having 
the meeting at the Beach was not new, for it 
had been under consideration for ten or fifteen 
vears by many members of the Association. 
There was some apprehension that the long dis- 
tances to be traveled by the majority of the 
members of the would militate 
greatly against a large attendance. This proved 
not to be the case, for the attendance, including 
the members of the Woman’s Auxiliary, ap- 
proximated four hundred and fifty. This number 
falls short, of course, of any meeting held in 
Columbia, but is not far from an average when 
held at any place in the State. 


Association 


There was some anxiety on the part of the 
officers about the introduction of a round 
table type of meeting for the first time. This 
fear proved to be groundless in the main. Of 
course there were some difficulties in the way 


in putting on such a program and in carrying 


it out. By and large the reception was satis- 
factory and in fact it is believed a progressive 
step. The leaders were among the best the 
State and the South affords, and they worked 
hard to carry out the plans of the scientific 
committee. A careful survey made by the 
officers of the Association while the round 
table discussions were in progress disclosed 
several shortcomings, but all easily corrected 
if the plan should be attempted next year at 
Spartanburg. The officers have endeavored to 
secure the opinions not only of the participat- 
ing teachers but of many of the members who 
were present as to their reactions and also as 
to how improvements may be made. It appears 
that nothing so far devised will hold all of the 
members until the Association adjourns, but 
this year the attendance was pretty good to the 
end. 


Most of the features of the scientific program 
seemed to be enjoyed by the members present. 
It was a little difficult to secure a wide range 
of papers this year, but many of them were of a 
high order. The guest speakers brought im- 
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portant contributions, most of them being con- 
nected with great educational institutions. 

The scientific exhibits while not numerous 
were unusually good. In fact they have never 
been surpassed at any of our meetings. It 
is not too much to hope that this feature may 
be doubled next year, for they may be made to 
supplement the other parts of the program and 
thus round out an educational effort approach- 
ing a real post graduate course. 

A full report of the activities of the House 
of Delegates will be forthcoming shortly. The 
return to a day meeting of the House, abandon- 
ed in 1918, gave much needed time for care- 
ful deliberation of every measure proposed and 
every committee report presented. There was 
a large attendance of delegates from every 
section of the State. 

Under the head of election of officers few 
changes were made, thus giving evidence to 
a vote of high confidence in the officials of 
the State Medical Association. 

President Stokes during his brief administra- 
tion gave an impetus to many of the activities 
of the Association almost unprecedented and 
along many lines but particularly that of medi- 
cal education. Dr. Stokes clearly pointed out 
that no type of education is superior to that of 
the training of a physician and, as a matter of 
fact, by and large equal to this training in 
ultimate happiness for the people of South 
Carolina. 

The subject of organized medicine 
was energized anew by President Stokes. He 
rightly assumed that if every eligible doctor 
should be brought into the organization in 
South Carolina, a mighty power would thus 
be fully enthroned for the benefit of the health 
of the people of the State. 

The members of the Horry County Medical 
Society and other interested citizens worked 
together in full harmony to make the meeting 
a signal success. The managers of the Ocean 
Forest Hotel were courteous and endeavored 
to make their guests comfortable. As a place 
of meeting the hotel facilities are well nigh 
ideal and the beach and its environs justly 
famous. The sentiment is pretty well molded 
for the Association to return there at least 
every few years. 


whole 
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DR. DOUGLAS JENNINGS PRESIDENT ELECT SOUTH 
CAROLINA MEDICAL ASSOCIATION 


The elevation of Dr. Jennings to the office 
of President Elect is an honor worthily be- 
stowed on one of the younger South Carolina 
surgeons who has demonstrated hitherto that 
he possesses a marked degree of initiative and 
leadership. 

He was born July 13, 1894, the son of Douglas 
Jennings, Ph.G. and Anne Throop Crosland 
Jennings, of Bennettsville, 5. C. Both great- 
grandfathers, paternal grandfather, paternal 
uncle, maternal great uncle, maternal uncle 
were physicians, and his father was a phar- 
macist. It is interesting to note that there has 
been a Dr. Jennings in practice in Marlboro 
County since 1835. He received his preliminary 
education in the Bennettsville City Schools, 
from which he graduated in 1913. This was 
followed by a Pre-Medical Course at the Col- 
lege of Charleston and four years at the Medi- 
cal College of the State of South Carolina, 
graduating from the Medical College in 1919. 
From 1917-1919 he interned at the Roper 
Hospital, Charleston, S. C. 

Dr. Jennings has held many offices in Medi- 
cal Societies. He has been President of the 
Marlboro County Medical Society; President 
of the Pee Dee Medical Association (6th Dis- 
trict) ; Councilor of the South Carolina Medi- 
cal Association from the 6th District from 
1932-1938; President of the Tri-State Medical 
Association of the Carolinas and Virginia in 
1936; Senior Fellow Southeastern Surgical 
Congress and Senior Fellow American College 
of Surgeons. In addition to holding these 
offices he has published numerous scientific 
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medical and surgical articles and addressed 
several medical societies in North and South 
Carolina on scientfic subjects by invitation. 
He was the leading spirit in the founding and 
constructing of the Marlboro County General 
Hospital, Bennettsville, S. C., which was the 
first hospital built in South Carolina with aid 
from the Duke Endowment. Dr. Jennings was 
the instigator of the Annual New Year’s Meet- 
ing of the Marlboro County Medical Society, 
which was held for the first time in 1920. 
This annual gathering has been held consecutive- 
ly and with increasing success for 18 years. 

He has also been active in civic affairs, being 
at one time President of the Chamber of Com- 
merce and President of the Lions Club. At 
the present time he is a member of the School 
Board of the Bennettsville City Schools. He 
is a member and Deacon of the Bennettsville 
Presbyterian Church. 

He was married to Miss Mary Edens, of 
Bennettsville, and they have three sons. Be- 
ginning in 1919 Dr. Jennings practiced general 
medicine in Marlboro County for five years, 
then general practice and surgery for five years, 
and for the past nine years he has devoted his 
time exclusively to surgery, gynecology, and 
obstetrics. 


Dr. Jennings announces that he is going 
to give a full year to the study of the activities 
of the State Medical Association and during 
this period he will formulate his objectives 


when he becomes President in 1939. ‘The 
members of the South Carolina Medical As- 
sociation look forward with keen interest for 
the announcement of these objectives and un- 
doubtedly will cooperate in carrying them to 
a successful issue. 
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NERVOUS AND MENTAL DISEASES 


E. L. HORGER, M.D., STATE HOSPITAL, COLUMBIA, S. C. 


THE CONVULSIVE TREATMENT OF 
SCHIZOPHRENIA 
By 
SOL B. MCLENDON, M. D., 
SOUTH CAROLINA STATE HOSPITAL, 
COLUMBIA, §. C. 


The convulsive therapy of schizophrenia 
originated as a result of observations which 
led to the hypothesis that schizophrenia and 
epilepsy are biologically antagonistic. 

Dr. Meduna, of Budapest, Hungary, began 
producing convulsions in schizophrenics by us- 
ing camphor and oil intra-muscularly; but due 
to the difficulty in establishing proper dosage 
of camphor, he changed to metrazol. Of 110 
patients treated he reported 56% remissions. 

Dr. E. Friedman, Stony Lodge, Ossining- 
on-Hudson, N. Y., has used this form of 
therapy with good results. He uses both 
camphor and metrazol. The camphor in oil 
is given intra-muscularly for a period of three 
weeks, and is then followed by metrazol. He 
believes that the combination of drugs gives 
better results than the use of either of the 
drugs singly. 

The use of metrazol was begun at the South 
Carolina State Hospital in March, 1938. Dur- 
ing this time 16 patients have undergone treat- 
ment. 

Early cases of schizophrenia are selected, 
as the prognosis is much better in those cases 
where the duration of the psychosis has not 
exceeded two years. The patients are given 
a careful mental and physical examination, the 
usual contra-indications being cirulatory dis- 
orders, pulmonary diseases, and acute febrile 
processes. 

The treatment is given early in the morning 
on a fasting stomach. The usual initial dose 
is 1 cc of a 10% solution of metrazol per 30 
lbs. of body weight, the maximum initial dose 
being 5 cc’s. Injections are given intravenous- 
ly. This amount of metrazol usually produces 
a convulsion and is maintained until the pa- 
tient fails to react. Then the dose is in- 
creased by 1 cc. The treatments are given 


As 
a rule from 20 to 30 convulsions are produced. 
Improvement is often noted early, but it is 
advisable to the treatment 
complete course is given. 


every other morning, three times a week. 


until a 
In those cases where 


continue 


improvement comes late, continue the treat- 
ment as long as the patient shows improvement. 

When a sufficient amount of the drug is 
given to produce a convulsion the attack, as 
a rule, occurs in from 20 to 30 seconds. Oc- 
casionally the convulsion will begin while the 
In rare instances 
the attack will be delayed as much as 60 seconds. 
Following the injection the patient usually 
coughs, becomes apprehensive and even ex- 
cited. 


drug is being administered. 


An intense blepharospasm is observed 
in a majority of the cases. Then the attack 
is initiated with a clonic phase, lasting from 
10 to 20 seconds, and is followed by a tonic 
phase. After a few seconds this gives way 
The second clonic 
phase lasts a little longer than the first one. 

Following a convulsion the patient usually 
relaxes and may be confused from a few 
minutes to several hours. Occasionally a pa- 
tient may become excited after the attack and 
require restraint. The period of excitement 
passes off in a few minutes. 

In those cases where the amount of the drug 
is not sufficient to produce a convulsion one may 


to a second clonic phase. 


observe marked apprehension, confusion, and 
myoclonic twitching. In others there will be 
short periods of excitement. 

During a convulsion, injury to the tongue 
and mouth is prevented by inserting a soft pad 
of cotton and gauze between the teeth. This 
is easily carried out in the beginning of the 
tonic phase when the mouth is wide open. 

No fatalities have been reported in cases 
thus far treated by this method. Occasionally 
such complications as dislocation of the mand- 
ible or head of the humerus may be encounter- 
ed; however, with proper support of the parts 
such occurrences may be prevented. 

The results obtained in our group of pa- 
tients have been very gratifying, and our present 
plans call for further observation and study. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


OBSERVATIONS IN THREE HUNDRED 
CASES OF ACUTE MASTOIDITIS 


DRS. GEORGE C. KREUTZ AND GORDON L. WITTER 
Annals of Otol. Rhin. & Laryn., 
Dec., 1937, P. 1060 


“This study was undertaken to determine 
(1) the value of surgical incision of the tym- 
panic membrane in comparison with allowing 
spontaneous rupture to occur; (2) the pre- 
disposing causes of mastoiditis ; (3) the bacter- 
iology of uncomplicated and complicated mas- 
toid infections; (4) the optimum time to 
operate; (5) and to compare vigorous post- 
operative treatment with a modified passive 
procedure.” 

“The age of our patients varied from three 
months to sixty eight years.” “Dividing the 
cases into two groups, viz, (A) where surgical 
incision of the drum membrane was done, and 
(B) where the membrane was allowed to 
rupture spontaneously, we studied the cases 
with respect to (1) duration of earache before 
the onset of aural discharge; (2) duration of 
aural discharge prior to mastoid operation; (3) 
duration of aural discharge after operation ; and 
(4) total duration of postoperative care.” It 
was found that the pain prior to discharge 
averaged 1.5 days in group A and 3.1 days in 
group B. The aural discharge averaged 15 
days in Group A and 30 days in Group B. 
The aural discharge persisted after operation 
for 6.5 days in Group A and for 10 days in 
Group B. 

“In other words, all conditions were more 
favorable when the drum was incised instead 
of being allowed to rupture.” “Cultures taken 
from the mastoid cavities at the time of opera- 
tion were reported as follows:” Streptococcus 
Hemolyticus, Steptococcus Viridans, Staphyloc- 
coccus Aureus, Staphylococcus Albus, and 
Pneumococcus; of which the Streptococcus 
Homolyticus was greatly in preponderance. But 
there is an interesting observation with the 
difference in mortality between the Streptococ- 
cus Hemolyticus and the Pneumococcus type 
3. Of the Streptococcus Hemolyticus cases 


4% died, but of the pneumococcus type 3.50% 
died. 
proved 12 times as deadly as the Streptococcus 
in mastoid disease; thus emphasizing the need 
of culturing the middle ear at the time of 
paracentesis. 

As to the time of performing the mastoid- 
ectomy, “our statistics indicate that there are 
fewer complications when mastoid operations 
are performed during the second and _ third 
weeks of the course of the mastoid infection.” 
They give a detailed analysis by weeks: 

“1. Operation in Ist week 53 cases 
Complications with recovery ---.. 3 cases 
Complications with death ~--- 12 cases 

70 cases 
Complications with recovery --.. 7 cases 
Complications with death 1 case 

3. Operation in 3rd week 85 cases 
Complications with recovery ---. 3 cases 
Complications with death none 
. Operations in the 4th week or later 

92 cases 
Complications with recovery -... 19 cases 
Complications with death __-. 6 cases” 

“It would, therefore, seem unwise, as a rule, 
to operate during the first week when the 
mastoid infection is poorly localized. Like- 
wise, complications of a serious nature seem 
to increase if operation is delayed beyond four 
weeks. The second and third weeks seem to 
be the optimum time at which to perform simple 
mastoidectomy.” 

Of the predisposing causes 42.5% presented 
frank evidences of paranasal sinus disease, 
and 62.5% of the total number had not had a 
tonsillectomy or adenoidectomy. 

“In seventeen recurrent mastoid infections, 
and in all twenty-one cases that developed 
chronic otorrhea, sinus disease was definitely 
present. Tonsils and adenoids had not been 
removed in four cases that developed chronicity 
and in twenty one cases that recurred,” from 
which valuable deductions may be made. 

Postoperative care—Active treatment is an 
open wound with packing and irrigations. The 
passive treatment is a light pack of bismuth 


In other words, Pneumococcus type 3 


. Operation in 2nd week 
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gauze and the incision closed, and gauze in- 
serted in the canal. The mastoid packing is 
replaced in four days by a rubber catheter ex- 
tending into the mastoid antrum. The results 
are as follows: 
“1. Duration of aural discharge 
(a) Under active treatment....8.9 days 
(b) Under passive treatment__--5.0 days 
2. Duration of Post-operative care 
(a) Under active treatment__--41.0 days 
(b) Under passive treatment__--28.5 days 
The statistics would indicate the desirability 
of less interference with the mastoid wound 
during the healing peariod. Probably of equal 
significance is the comfort of the patient when 
more passive postoperative methods are em- 
ployed.” 
CONCLUSIONS 


“1. Surgical incision of the tympanic mem- 
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brane lessens duration of pain prior to aural 
discharge, affords an opportunity to collect un- 
contaminated cultures from the middle ear 
cavity, shortens the total duration of the disease, 
facilitates a more timely operation, and lessens 
the number of complications of acute purulent 
mastoiditis. 

2. The most common organism to invade 
the mastoid process is the streptococcus hemo- 
lyticus. 

3. Pneumococcus type 3 is a most dangerous 
organism to invade the mastoid bone. It is 
insidious in its course and more frequently 
than other organisms gives rise to serious intra- 
cranial complications. 

4. A tempered non-interference policy in 
postoperative treatment of mastoiditis lessens 
the period of postoperative discharge, and care 
and is easier on the patient.” 


i 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


——————_ 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


——_-—<—__—- 


Case of Dr. W. A. Smith and Dr. Richards 
ABSTRACT NO. 350 (40730) 
November 12, 1937 


A negro male, chauffeur, 34 yrs. (?) in 
1937, admitted 6-16-37, died 7-1-37. 

Previous Hospital Admissions: 

(1) Dec., 1926, Pleurisy and Pericarditis 
with Effusion, cause undetermined. Arthritis, 
Suppurative, Left Sterno-clavicular Joint. 

(2) March, 1927, Osteomyelitis (tubercu- 
lous) Ist left rib; Empyema. 

(3) Oct., 1930, Osteomyelitis, 
Sternum ; Syphilis. 


Chronic, 
History: Illness apparently began in Sept., 
1926, with swelling and pain in upper anterior 
chest wall, followed by long continued sup- 
puration, associated with cough and dyspnoea. 
X-ray diagnosis of pericarditis and pleuritis in 
1926. 2 sputum exams and one sputum culture 
in 1926 neg. for t. b. 2 pleural fluid exams 
(1926) and one smear from abscess neg. for 
t. b. Febrile course (98-101) in 1926 and 1927 
admissions. Kolmer and Kahn neg. in 1926; 


Kolmer neg. in 1927, Kahn 3 plus; Kolmer 
and Kahn 4 plus in 1930. Draining sinus over 
upper sternum persisted from 1926. Purulent 
fluid aspirated from left chest in 1927, culture 
neg. Abscess (of rt. elbow joint?) incised in 
1927. Urine 1 plus albumin in 1926, 2 plus in 
1927, neg. in 1930. Afebrile during 1930 ad- 
mission. ‘Took several “shots” about 1934. 
In April, 1937, swelling of lower limbs, pain 
in abdomen, and 4-5 loose stools daily. No 
dyspnoea or palpitation. Abdominal pain 
generalized, intermittent, occasionally sharp. 
Frequent vomiting since May, 1937, relation 
to meals not stated. 

Exam: Emaciated negro male, in no ap- 
parent pain. Temp. 98, pulse 92, resp. 24, BP 
104/72. Eyes, ears, nose negative. Many teeth 
missing, pyorrheoa present. Posterior cervical 
lymph glands palpable, axillary nodes enlarged 
and matted. Chest: “Several round, superficial 
ulcerations over sternal region. ‘Two round, 
depressed areas about size of half-dollar just 
below left clavicle, one with a draining sinus 
extending apparently down into left side of 
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manubrium sterni.” Diminution of breath 
sounds over both lungs posteriorly. No rales. 
Heart: Apex beat in 5th interspace about 3 1/2 
inches to left of midline. Heart sounds faint, 
P2 greater than A2. Heart rhythm regular. 
No murmurs. Peripheral arteries sclerosed. 
Abdomen rounded, soft. Slight generalized 
tenderness. No organs or masses felt. Swelling 
in right inguinal region extending down into 
right reducible by manipulation. 
Small warty growth on distal end of prepuce. 
Rt. elbow stiff at 120 degrees. Pitting edema 
of ankles and lower legs. Neurological normal. 

Laboratory: Urine alb 4 plus, no sugar, ace- 
tone or casts ; leuk 1-2 per HPF, no rbe. Blood 
(6-16-37 and 6-30-37) Hb 50%D; 46%D 
WBC 9500, 16200; polys 71%, 97% ; lymphs 
27%, 3%. Blood Kolmer and Kline 4 plus. 
Sputum (3 exams) no t. b. Feces (2 exams) 
neg. Feces cultured; no pathogenic bacteria. 
Total serum proteins 5.09 gms., serum alb 
1.19, serum glob 2.84. Fluoroscopic exam of 
stomach, esophagus and duodenal bulb 
(6-23-37) neg. X-ray of chest (6-23-37). 

Course: Temp. generally subnormal, rising 
to 100.4 on 6-27, falling back to subnormal. 
Pulse rate 80-100. Resp 24-20. BP not re- 
peated. Developed marked weakness. Diar- 
rhoea and occasional vomiting continued, with 
some abdominal pain. Pulse barely perceptible 
for several days before death. Died July 11, 
1937. 

Dr. W. H. Kelly, Associate Professor of 
Medicine (conducting) : 

Mr. Chandler, will you give us your version 
of the pathological events in this case from the 
first illness up to death? 

Student Chandler: This man obviously had 
syphilis, and probably had had syphilis since 
1927. 

With a history of long-continued disease of 
the bones, with sinuses forming, and of pleur- 
itis and pericarditis, tuberculosis must be 
strongly suspected. In 1927 the bone disease was 
diagnosed as tuberculous, but I note that that 
diagnosis was not based on the demonstration of 
tubercle bacilli, and so that diagnosis loses 
some of the importance in the case it would 
otherwise have. The sputum was consistently 
negative on repeated exams. Still we cannot 
exclude tuberculosis definitely, since secondary 


scrotum, 
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pyogenic infection frequently makes the finding 
of the tubercle bacillus very difficult. On the 
other hand, the process could well have been 
due to a low-grade pyogenic infection from 
the start, and still persisting after ten years 
as a sinus tract leading to bone, without healing. 

In 1926 an X-ray diagnosis of pleuritis and 
pericarditis was made. This was probably a 
result of extension of the infection in the 
sternum directly into the thorax to affect the 
pericardium and pleura. Purulent material was 
aspirated from the left pleural cavity in 1927, 
and culture of this material was negative. This 
is somewhat suggestive of tuberculosis, since 
in tuberculous empyema ordinary cultures are 
frequently negative because the tubercle bacillus 
requires special technique to be demonstrated 
on culture. I am inclined to rule out tuber- 
culosis, however, on the basis of the repeated 
laboratory examinations for the tubercle bacil- 
lus, with negative results. 

Furthermore, the bone disease could hardly 
have been syphilis, since bone disease began 
in 1926, and the blood Kolmer was not positive 
until 1927. 

In long-standing suppurative processes such 
as this, amyloidosis frequently occurs. This 
case, in which inflammation and destruction of 
bone and cartilage persisted for ten years, is 
exactly the type of case in which amyloidosis 
occurs. I believe this man had amyloidosis, 
although I know that disease is rare. I be- 
lieve amyloidosis was beginning to develop on 
his early admissions to the hospital, when al- 
bumin was frequently to be found in the urine. 
On the last admission there was four plus 
albumin in the urine and a lowering of the 
serum albumin and a reversal of the serum pro- 
tein ratio in the blood. These laboratory 
changes were due to amyloidosis of the kidneys, 
I believe. 


The symptoms of diarrhoea, vomiting, and 
adbominal pain can be explained on a basis of 


amyloidosis of the intestine. Such disease in 
the intestine would allow excess fluid to pass 
from the blood into the lumen of the intestine 
and would give a watery diarrhoea. 

In amyloid disease, the liver and spleen are 
usually enlarged and palpable, but in this case 
they were not felt. On the other hand, amy- 
loid deposits may occur in one organ and not 
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affect others. I believe that amyloidosis of 
the kidneys was the conspicuous feature in this 
case, and its effect was to bring about kidney 
failure. The myocardium was probably affected 
in the same way, so that heart failure was 
brought in as a feature near the end. 

Dr. Lynch: How does amyloidosis affect 
the heart ? 

Student Chandler: In amyloidosis, a pro- 
tein material, apparently chondroitin-sulphuric 
acid, is deposited in many organs of the body, 
especially in the spleen, liver, kidneys, and 
heart. The deposits usually occur in the walls 
of the small arterioles; in this case that would 
throw an additional burden on the heart and 
kidneys. 

The deposits probably occurred in the large 
arteries, also; in the peripheral arteries the 
thickening of the arterial walls noted was 
doubtless a result of amyloid deposits. The 
coronary arteries may have been similarly af- 
fected, even to the point of considerably nar- 
rowing the lumina of those arteries, and lead- 
ing to heart weakness. 

Dr. Kelley: Mr. Hendrix, do you agree with 
what Mr. Chandler has said? If not, where do 
you disagree, and why? 

Student Hendrix: Yes, I agree with long- 
standing destructive disease of the bones and 
joints, followed by amyloid disease. 

As to tuberculosis, there was unexplained 
pleurisy and pericarditis in 1926, and most 
such cases are due to the tubercle bacillus. But 
the laboratory work to prove tuberculosis seems 
to have been pretty extensive, and still the 
bacillus could not be demonstrated. To me, 
tuberculosis seems to have been pretty well 
ruled out. 

Dr. Kelley: Do you agree that diarrhoea is 
a feature of amyloid disease, and do you be- 
lieve that the terminal picture was due to de- 
position of amyloid material in the coronary 
arteries, with heart failure? 

Student Hendrix: Yes, I believe that was 
the case. 

Dr. Kelly: Mr. Kane, what can you add? 

Student Kane: Amyloidosis usually follows 
chronic infections of bones and joints, oc- 
casionally follows tuberculosis or syphilis of 
bones. In this case we have an ideal back- 
ground for amyloidosis, and that is my diag- 
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nosis. Tuberculosis, of course has not been 
excluded as a background for amyloidosis. 

Dr. Kelly: I suppose I might as well stick 
my neck out on the case too. I believe the man 
did have tuberculosis. He had purulent material 
in his left pleural cavity, and culture of this 
fluid proved negative, as would be expected in 
tuberculosis. He also had pericarditis with 
effusion, which is so often tuberculous. And 
in addition to that, there was long-standing 
bone disease, with sinus formation, which, added 
to the other, makes tuberculosis a very strong 
possibility. Fungus infection seems unlikely, 
because of the tendency of the bone lesions in 
this case to heal; that tendency is usually lack- 
ing in fungus infection. 

We will expect to find at autopsy the old 
fibrous relic of pericarditis and pleurisy, of 
course. I believe they were tuberculous. 

The matter of the kidney disorder is far 
from clear. If the albuminuria were due to 
amyloid disease of the kidneys, I would certain- 
ly expect the spleen and liver to be similarly 
affected. Usually they would be palpable, and 
they were not in this case, in spite of the fact 
that the abdomen was soft and palpation was 
apparently satisfactory. 
very rare to begin with, 


Amyloid disease is 
and add to that the 
fact that the liver and spleen were not palpably 
enlarged, which means to me that they did not 
show amyloid deposits, and you have the ex- 
ceedingly long chance of amyloidosis affecting 
the kidneys and not affecting the liver and 
spleen. I am inclined to believe that the kidney 
manifestations in this case are due either to 
that rare focal type of nephritis which is due 
I do 
not believe the kidney disease could be tuber- 


to syphilis, or else to vascular disease. 


culosis and not show more urinary findings 
than we have recorded in this case. 

Diarrhoea is fairly commonly a manifestation 
of kidney failure, and I would expect such to 
be the case here. was no blood or 
mucus in the stools, and I do not believe there 
was an actual ulcerative colitis to explain the 
diarrhoea. The diarrhoea would bring about a 
considerable loss of sodium ions from the 
blood plasma and result in acidosis, which I 
believe was the terminal condition. 

Dr. Cannon: In view of the long-continued 
infectious process, which was probably tuber- 


There 
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culosis, and with the development of symptoms 
of diarrhoea, vomiting and abdominal pain, I 
think the possibility of tuberculosis of the 
suprarenal glands should be considered, with 
the syndrome of Addison’s disease. If we 
could definitely exclude tuberculosis, this would 
be less likely, because the syndrome is usually 
due to tuberculosis. The pigmentation, which 
is usually the conspicuous feature in Addison’s 
disease would not be apparent in the negro, un- 
less very carefully searched for, and might not 
be found, even then. 

Dr. Prioleau: From the description of the 
bone lesions, with persistent sinus tracts, I 
believe that skeletal tuberculosis was present, 
at any rate. 
on the basis of tuberculous enteritis, although 
the lack of blood and mucus in the stools tends 
to make that less likely, as Dr. Kelly has 
pointed out. 

My explanation does not include the kidneys. 
I do not believe that the kidney disease was 
tuberculosis. 

Dr. Robert Wilson, Sr.: I want to point 
out a very obvious fault in the hospital record 
on this case. That is the fact that only one 
urine examination was made during the two 
weeks that this patient was in the hospital, 
although he was suspected of having renal 
disease. That one speciment was so small that 
it was insufficient for the determination of 
specific gravity. A number of urinalyses 
should have been done, of course. I hope the 
hospital records of you men when you are 
internes will not show this fault. The omis- 
sion was probably due to the time of the year 
when the patient was in the hospital. The old 
internes are getting ready to leave at that time 
and the new ones are beginning to come in, 
but of course that is no real excuse. 

Dr. Lynch: If I had been called on to 
analyze this case, I believe that I would have 
considered it in the same way that Dr. Kelly 
did. As Dr. Kelly did, I believe that I would 
have considered the possibility of amloidosis, 
but without definite evidence of amyloid disease 
of the liver and spleen, I don’t believe I would 
have been bold enough to believe that the 
kidneys alone were affected. 

In spite of the logic of this reasoning, the 
man had amyloidosis, and apparently died from 


The diarrhoea could be explained 
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it. I am a bit disappointed in your lack of 
knowledge of the distribution of amyloid de- 
To the best of my knowledge it does 
not affect the large arteries, and hence that 
explanation of coronary disease and peripheral 
hold. I also never 
heard of amyloid deposits occurring in the 
myocardium, and I do not believe that they do 
occur. Amyloid deposits occur in the small 
arterioles, particularly of the liver, spleen and 
kidneys, but the larger vessels are not in- 
volved. 


posits. 


sclerosis cannot have 


As to the nature of the original disease in 
this case, we are still in the dark. There was 
no evidence of tuberculosis in the lungs, pleura, 
pericardium, intestines, or bones at autopsy. 
There was the old fibrous scarring of pleura 
and pericardium, as Dr. Kelly anticipated, but 
no tubercles could be found. It could have been 
tuberculous originally, but as we see it now, 
it was merely a long-standing inflammation of 
pyogenic type; the pyogenic nature of the in- 
fection may have been superimposed on tuber- 
culosis, or that may have been its original 
nature. 


Added to this old infection was amyloid 
disease of the spleen, liver and kidneys, as 


can see 
specimens ). 


you here (demonstrating autopsy 
The kidney is very pale and 
waxy. The spleen shows the small dark, trans- 
lucent bodies which have been likened to sago. 
The spleen was somewhat enlarged, but not 
enough to be palpable, probably. The liver 
was not definitely enlarged. That brings out 
a point: amyloid deposits may occur in these 
organs without their being enlarged, although 
probably the opposite is usually the case. 

Dr. Cannon brought up the possibility of 
Addison’s disease. There were extensive de- 
posits of amyloid in the cortex of the suprarenal 
glands, and that was probably an important 
feature of the case terminally. As the abstract 
records, he became very weak, had a thready 
pulse, and the blood pressure was lowered; it 
is very probable that the blood pressure was 
much lower than this later on, but that is the 
only record of the blood pressure, another fault 
in the hospital record. Diarrhoea, abdominal 
pain, and vomiting are also best explained on 
the basis of insufficiency of the cortical portion 
of the adrenal; there was no organic basis in 
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the intestine or stomach for such symptoms, 
and they are almost constant symptoms in 
Addison’s disease. The clinical syndrome of 
Addison’s disease occurs most commonly in 
tuberculosis of the suprarenal glands, but may 
also occur in any disease in which the suprarenal 
cortex is destroyed. 

Now I would like to show the deposits in 
the kidney (using micro-projector). As you 
can see, there are stringy, homogeneous, waxy 
deposits of eosinophilic material in the capil- 
lary tufts of the kidney glomeruli, and in the 
small arterioles of the kidney. Apparently 
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this change in the glomerulus permits the free 
passage of albumin into the urine, whereas 
the healthy filter membrane of the glomerulus 
retains it. And here in the suprarenal you see 
almost complete replacement of the cells of the 
cortex with amyloid material, those cells which 
persist being considerably compressed. The 
medulla of the suprarenal is not affected 
amyloid disease, can 
perfectly normal. 


and here you see it 
So the case is one of long-standing suppura- 
tion in bone and cartilage, followed by amy- 


loidosis of liver, spleen, kidney, and adrenal. 
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THE PRESIDENT’S REPORT WHICH 

WAS READ AT THE ANNUAL CON- 

VENTION HELD AT MYRTLE BEACH, 
MAY 18TH AND 19TH, 1938 


From ancient times the number thirteen has 
been considered an unlucky number. However, 
I hope that it has proved to be a very lucky one 
for the Woman’s Auxiliary to the South Caro- 
lina Medical Association for the year 1937- 
1938. My reason for making this statement is 


S. C. 
S. C. 
S. C. 
S. C. 
S. C. 
S. C. 
S. C. 
S. C. 


that the present convention is the thirteenth in 
the history of our organization ; also the number 
thirteen plays a peculiar part in this past ad- 
ministration, since your President has served 
over a duration of thirteen months. This was 
because of the postponement of the South Caro- 
lina Medical Convention from April until May. 

This Convention is the climax of our achieve- 
ments for the year, and after serving for thirteen 
months as your President, I am ready now to 
give you an account of my stewardship. These 
months in office, though busy, have been very 
happy ones, because to me has been extended 
your fullest cooperation possible, 
courtesies. 

To the wife of a doctor the Medical Auxiliary 
should be the most important organization to 
her. The work of her husband should be her 
first interest, and she should not overlook this 
opportunity to keep herself informed and to 
serve the medical profession in her community. 
The well informed, educated doctor’s wife has 
many opportunities to interpret the ethical code 
of the doctor and to explain professional at- 
titudes which are so often misunderstood. 
Membership in the Auxiliary furnished op- 
portunity to every physician’s wife to become 
well informed on the problems of the medical 
profession and its relation to the public. In- 
formation thus acquired will enable members 
to present intelligently to the lay people the 


also many 
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point of view of the medical profession. If 
we as physicians’ wives do not interest our- 
selves in our husbands’ problems, we certainly 
cannot expect others to be interested in them. 
Our membership in the Auxiliary is unique, 
and the unity of interest among members of the 
Auxiliary is conducive of the formation of 
lasting friendships. Doctors’ wives are con- 
stantly called upon for community service, 
but they manage to find time for their Auxiliary 
work. They realize that it is the responsibility 
of the doctors of today to keep the practice 
of medicine on the high plane it has always 
occupied ; that it is necessary for the on-coming 
generation of doctors to go on to greater heights, 
unhampered in their work; therefore, it is the 
duty of the doctors’ wives to do their part in 
bringing this about. So as an Auxiliary we 
must be alert and active to interpret the posi- 
tion of medicine to intelligent lay women 
whom we daily contact. We must ourselves 
have knowledge before we can impart it to 
others. 

Early in my term of office I sent out to 
County Presidents a bulletin telling of the 
plans and objectives for the year’s work, and 
I want to express my appreciation for their 
sympathetic cooperation. The routine work 
of the office has been carried out to the best 
of my ability. An article for January News 
Letter was submitted to the Chairman of Press 
and Publicity. Several articles were prepared 
for the Medical Journal of South Carolina, 
besides compiling reports for the National and 
Southern Conventions. All correspondence has 
been taken care of. 

Special emphasis has been given the Woman’s 
Auxiliary handbooks this year. Fifteen copies 
were ordered and sent to Board Members and 
County Presidents. We feel that a 
study of the handbook will enable every doctor’s 
wife to become better informed and more ef- 
ficient in her work. 

Since the last Convention copies of the Re- 
vised Constitution and By-Laws were sent to 
all Board members and County Presidents. 

I have had the privilege of visiting six of the 
County Units during the year and it has been 
a joy to see the interest manifested by Auxiliary 
members. It has also been a great pleasure to 
meet and make the acquaintance of so many 


broader 
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fine and gracious women, all striving earnestly 
for a common purpose. It is one of the most 
pleasant privileges of the State President to 
visit the County Units, and I would suggest 
that you invite your State President to visit 
with you at one of your regular meetings dur- 
ing the year. This personal contact gives her 
a keener insight into the work more than any 
other way. In all of my visits to the County 
Units, I have stressed the importance of the 
work done in the County and tried to emphasize 
the oneness of all—the National, State, and 
County. 

We are very sorry to report the loss of one 
County Unit because of scattered membership 
over great distances. Our organization is com- 
posed of nine County Units comprising a paid- 
up membership of two hundred and sixty one, 
a gain over last year of twenty four members. 
We are very thankful to report that we have 
lost only one member by death during the 
year. While we are growing steadily, I do 
not feel that we have the membership that we 
should. There are fourteen hundred doctors 
in South Carolina, and the Woman’s Auxiliary 
should have a representative for every member 
of the County Medical Society. The Medical 
Society needs the Auxiliary more than ever 


before. The time has arrived when we as an 


Auxiliary must assert our leadership and point 
the way to others. 


I want to call your atten- 
tion to the importance of the work done in the 
County Units. The National and State de- 
pend upon the County for their main work. 

Our many activities of the past year will be 
reported by the officers and respective Chair- 
men. 

The Auxiliary is very grateful to Dr. E. A. 
Hines, Editor of the South Carolina Medical 
Journal, for giving us two pages in the Journal 
each month. By this means letters of greetings 
and bulletins from the President and other 
officers of the Auxiliary, and the reports of 
the monthly meetings of the County Units, 
have been published. 

We are glad to report several large con- 
tributions to the Student Loan Fund. South 
Carolina was commended by other states for 
incorporating in the revised by-laws the pledge 
of $1.00 per member for this fund. This is 
one of our most inspiring objectives, and we 
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hope that we will soon be able to have more than 
one student benefited from this fund. 

For the first time in its history South Caro- 
lina has taken an active part in the campaign 
of the Woman’s Field Army for the Control 
of Cancer. One of our Past Presidents, Mrs. 
Chas. P. Corn, South Carolina, 
sérved as the first State Commander, and much 
was accomplished during the year under her 
able leadership. All of the County Auxiliaries 
have cooperated with Mrs. Corn in the interest 
of cancer control in the communities in which 
they are located. 


Greenville, 


An added and pleasant feature for the year 
was the State wide observance of Doctor’s Day 
on March 30th, at which time it was the pleasure 
of the State President and the Program Chair- 
man to broadcast a program in honor of the 
doctors on this day over WFBC, Greenville. 
Many social meetings, tributes, and programs 
were given by the County Units in their own 
communities. 

This year for the first time the outgoing 
President will receive a Past President’s pin, 
an honor she wishes to acknowledge with grate- 
ful appreciation. I feel that the work of our 
organization has gone on steadily during the 
year, though no changes of policy were planned 
or attempted. 

Our state well represented at the 
National meeting at Atlantic City, as well as 
at the Southern meeting at New Orleans. We 
feel very proud of the fact that at each of these 
meetings an honor was bestowed upon South 


was 
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Carolina. At the National meeting Mrs. T. 
R. W. Wilson was elected Secretary, and at 
the Southern Auxiliary meeting she was elected 
first Vice-President. We congratulate these 
organizations on their election of one of South 
Carolina’s most valued members. 

Before closing this report I want to extend 
my deep appreciation and thanks to my own 
dear members of the Spartanburg County 
Medical Auxiliary. First, I want to thank 
them for the lovely luncheon given for the 
Board at the mid-year meeting and for many 
other sweet, thoughtful deeds 
they have shown me. 


and courtesies 
They have assisted and 
helped me in every way possible with my work 
during the year, for which I am grateful. 
During my term of office 1 have enjoyed the 
fullest cooperation from our Advisory Council 
and from every officer and committee chair- 
man. I bespeak the same cooperation for my 
able successor, Mrs. Ariail. If anything of 
worth has come from this year, the credit is 
not mine but belongs to all my co-workers. To 


all of them go my heartfelt thanks. 


“When the first great Cause of all things 
Left man to evolve with time, 

He built in a lesser body 

A fragment of love divine, 


To follow man through the ages 
Of sorrowing despair, 


And guard him with selfless courage 
His life and his lot to share.” 


Mrs. Jesse Willson, President 
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SOCIETY REPORTS 


MINUTES OF THE REGULAR MEET- 
ING OF THE MEDICAL SOCIETY OF 
SOUTH CAROLINA, TUESDAY, MARCH 
22ND, 1938, 8:30 P. M., ROPER 
HOSPITAL 


The meeting was called to order by the 
President, Dr. James J. Ravenel, of Charleston. 
There were thirty five members present and 
the following guests: Dr. George Wilkinson, 
of Greenville; Drs. T. H. Byrnes and Ross, 
of Durham, N. C.; Dr. Beihring, of Denmark, 
and Drs. Bernard Kalayjian and Frederick E. 
Kredel, of Charleston. The minutes of the 
preceding meeting were read and approved. 

Dr. Taft made a Committee Report as fol- 
lows: REPORT OF A COMMITTEE TO 
INVESTIGATE THE ADVISABILITY 
OF USING THE DOCK STREET THE- 
ATER AS A MEETING PLACE FOR THE 
SOCIETY. We recommend that the matter 
be postponed indefinitely, and that the com- 
mittee be discharged. This recommendation is 
based on the following facts: First, a dis- 
cussion with several members of the Society 
showed that there was a general disfavor for 
the matter. Second, investigation of the mat- 
ter would certainly lead to some publicity. 

Respectfully submitted, 
ROBERT B. TAFT 
A. JOHNSON BUIST 
M. W. BEACH 


This report was adopted by the Society. 

Dr. Rhame offered some discussion concern- 
ing the reduction in fees by the Commission 
handling the Workmen’s Compensation Law. 
These remarks were discussed by Drs. Cain, 
Martin, Bowers, Boette, Linton, and I. R. 
Wilson. 

A letter from Dr. Hines concerning fees for 
the clients of the Farm Security Administra- 
tion was read, and was referred to the Com- 
mittee on Medical Relief, Dr. A. J. Buist, 
Chairman. 

Dr. Robert Wilson, Jr., offered an amend- 
ment of the By-Laws as follows: 

Proposed Addition to By-Laws, Chapter IV 

Section 7. Board of Commissioners of the 


Roper Hospital. This Board shall consist of 
five members, one elected each year from the 
membership of the Society to serve a five year 
It shall direct and supervise the manage- 
ment of the hospital, appoint the Superintendent 
and the resident professional and lay personnel, 
and to it the Hospital Staff shall be responsible. 
It shall carry out the directions of this Society 
in regard to the Hospital, and shall make rules 
for the conduct of all activities of the Hospital. 
It shall be responsible to this Society and shall 
make a formal report to the Society at least 
once each year, and shall consult with the 
Society whenever there may arise matters of 
considerable importance or involving drastic 
It shall elect its own chair- 


term. 


changes of policy. 
man. 


Section 8. The of Commissioners 
shall constitute itself as a nominating committee 


Board 


and shall present to the Society, at the meeting 
preceding the regular annual meeting, the names 
of at least two members of the Society as 
nominees for the vacancy on the Board to be 
filled at the annual election of officers. One 
of these nominees may be the incumbent whose 
term is about to expire, if the said incumbent 
desires to seek re-election. 
addition to these may be made from the floor 
of the Society in the usual manner, and election 
shall take place at the regular annual meeting. 
If a vacancy on the Board shall occur as a result 
of death, disability, or resignation, a successor 


Nominations in 


shall be named, nominated in the above manner, 
at the regular meeting of the Society one month 
after the said vacancy shall have been declared 
to exist. 

This was received for action at the next 
meeting. 


Dr. Wm. Atmar Smith, Chairman of the 
Delegation for last year, reported that he had 
requested the President of the State Medical 
Association to call a special meeting of the 
House of Delegates for the purpose of con- 
sidering the bill in the Legislature concerning 
a new building for the Medical College. 

Upon motion of Dr. Rhame, the Society 
voted that the action of Dr. Smith be sustained. 
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The Scientific Program consisted of two papers, 
as follows: 

Malignancy of the Intestines by Dr. J. 5. 
Rhame 

Malignancy of the Colon by Dr. T. E. Bowers 
These were discussed by Drs. Rudisill, A. E. 
Baker, Kredel, and Linton; Drs. Rhame and 
Bowers closing. 

The meeting then adjourned. 

Respectfully submitted 
J. I. Waring, M. D., Secretary 





FIRST DISTRICT MEDICAL MEETING 


The First District Medical Society met at 
Walterboro, April 21, 1938, at 5 P. M., with 
the Colleton County Medical Society acting as 
hosts. 


out: 


1e following program was carrie 
The foll g program wa rried 


Purpura Hemorrhagica, with reference to 
radium treatment, by Dr. R. B. Taft, Specialist 
in X-ray and Radium, Charleston, S. C. 

The Use of Sulphanilamide, by Dr. J. W. 
Regan, Instructor, Clinical Pathology, Medical 
College, Charleston, S. C. 

Protamine Insulin, by Dr. Robert Wilson, 
Jr., Specialist in Internal Medicine, Charleston, 
S.C. 

Blood Transfusion Technique (review 1000 
cases), by Dr. G. R. Dawson, Teaching Fellow 
in Surgery, Medical College, Charleston, S. C. 

Color Photography for Medical and Surgical 
Case Records, by Dr. J. van de Erve, Jr., 
Lecturer in Dermatology, Medical College, 
Charleston, S. C. 
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In addition to the above program Dr. E. A. 
Hines, Secretary of the South Carolina Medi- 
cal Association, Seneca, S. C., was present and 
made a talk to the Society. Several case re- 
ports were also discussed. 

After the scientific program the meeting 
adjourned for dinner. 

J. van de Erve, Jr., M. D., Secretary 





FIFTH DISTRICT MEDICAL SOCIETY 


The Fifth District Medical Society met in 
the American Legion Hall, Lancaster, S. C., 
Wednesday, May 11, 1938, at 4:30 P. M. 
After the invocation and the address of wel- 
come, which was made by Honorable R. S. 
Stewart, the following scientific program was 
carried out: 

A Brief Analysis and Discussion of the 
Surgical Work in a Small Southern Hospital, 
with Particular Reference to Appendicitis, by 
Dr. Carl A. West, Camden, S. C. 

Diagnosis and Treatment of Tularemia, by 
Dr. John M. Settle, Great Falls, S. C. 

A Discussion of the Common Anesthetics 
Used—Cyclopropane in Particular, by Dr. W. 
B. Ward, Rock Hill, S. C. 

Some Interesting Traumatic Cases, by Dr. 
John C. Buchanan, Jr., Winnsboro, S. C. 

Obstetrical Observations, by Dr. Oren Moore, 
Charlotte, N. C. 

The Society then adjourned for supper and 
the business meeting, during which time officers 
for the ensuing year were clected. 

J. W. Brunson, M. D., Secretary 


BOOK REVIEWS 


MEDICAL WRITING: THE TECHNIC AND 
THE ART: By Morris Fishbein, M. D. Editor, The 
Journal of the American Medical Association, 
Chicago. With the assistance of Jewel F. Whelan, 
Assistant to the Editor. 1938. Press of 
Medical Association, 535 North 
Chicago, Illinois. 

In many of its aspects medical writing does not 
differ from good style in general literature, but 
there is a need for an authoritative book on many 
technical phases of the writing of papers for a 
medical journal, or for presentation before a medi- 


American 
Dearborn Street, 


cal society. This need has now been met in an 
admirable way and can be highly recommended. 
Here and there there have been other volumes along 
similar lines but for the most part few have been 
available. 

THE HEART IN PREGNANCY: By Julius 
Jensen, Ph. D., (In Medicine) University of Min- 
nesota, M. R. C. S. (England) L. R. C. P. (London). 
Assistant Professor of Clinical Medicine, Washing- 
ton University School of Medicine, Assistant Physi- 
cian to Barnes Hospital; Phyisian to St. Louis 
Maternity Hospital and St. Louis City Hospital. 
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Price $5.00. St. Louis; The C. V. Mosby Company, 
1938. 

This is a timely book and can be made to serve 
a highly important purpose in the pre-natal care 
of the pregnant woman; for, after all, a thorough 
knowledge of what the heart is capable of doing 
is an extremely important matter as a fundamental 
principle in the practice of medicine but particularly 
in obstetrics. The marvelous advances in cardiology 
in the last twenty years is a great boon to the 
pregnant woman. This is a practical book, giving 
in detail not only the management from a pre-atal 
standpoint of the pregnant woman but the manage- 
ment of labor itself. 





HEMORRHOIDS: By Marion C. Pruitt, M. D., L. 
B.C. P..S (84), F B.C.S. C4), F. A. A. CS, 
Atlanta, Georgia. President, American Proctologic 
Society; Associate in Surgery, Emory University 
School of Medicine; Proctologist, Grady Hospital, 
Crawford W. Long Memorial Hospital, Georgia 
Baptist Hospital, and Atlanta Antituberculosis As- 
sociation; Formerly Resident Surgeon, Westminister 
Hospital, London, England; Lieutenant, Temporary 
and Honorary Commission, R. A. M. C., Major, 
U. S. M. C. With 73 Illustrations, including 7 in 
color. Price $4.00. St. Louis, The C. V. Mosby 
Company, 1938. 

There have been many contributions in proctology 
looking toward a better understanding of the pa- 
tient with hemorrhoids and the developement of a 
successful treatment for these cases. Dr. Pruitt is a 
well known authority, and his book is an admirable 
presentation with many beautiful illustrations. 

Of course there is no such hope that the so called 
injection treatment will ever cure all cases of hemor- 
rhoids. There is no hope that a doctor may ever be 
able to dispense with the necessity for a careful 
differential diagnosis in these cases and the ap- 
plication of the indicated treatment. This means 
that the man armed with the syringe and solution 
will frequently have to stay his hand and resort 
to other surgical procedures if the patient is to get 
well. In other words surgical judgment is still needed 
here as elsewhere. 





HERNIA: ANATOMY, ETIOLOGY, SYMP- 
TOMS, DIAGNOSIS, DIFFERENTIAL, DIAG- 
NOSIS, PROGNOSIS, AND THE OPERATIVE 
AND INJECTION TREATMENT: By: Leigh F. 
Watson, M. D. Member of Attending Staff of Cali- 
fornia Lutheran Hospital and Methodist Hospital 
of Southern California, Los Angeles. Second Edition. 
Price $7.50. St. Louis, The C. V. Mosby Company, 
1938. 

The extensive literature on hernia is amazing and 
for a time it looked as if practically the last word 
had been said on the subject, with the operations 
pretty well standardized and the ultimate results in 
general very good; but even so, recurrences have not 
been eliminated and there is as yet no one hundred 
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per cent efficient operation. In view of these facts, 
students all over the world continue to devise new 
operations or modifications of older procedures, and 
then steps into the picture the injection treatment 
of hernia. This book, in addition to a description 
of the many surgical procedures hitherto adopted, 
gives a very good write up of the injection, describ- 
ing the technique accurately and showing by many 
illustrations just how the technique is to be carried 
out. There are numerous other illustrations, so 
necessary in a book of this kind. 





TREATMENT IN GENERAL PRACTICE: By 
Harry Beckman, M. D., Professor of Pharmacology 
at Marquette University, School of Medicine, Mil- 
waukee, Wisconsin. Third Edition, Revised and 
Entirely Reset. 787 pages. Philadelphia and London: 
W. B. Saunders Company, 1938. Cloth. $10.00 net. 

This is a very popular book and has been revised 
by deletion of a good many irrelevant items and 
the inclusion of considerable new matter. A criticism 
is sometimes made that many books on the practice 
of medicine have very little about the treatment of 
the patient. Perhaps a middle ground is best; for, 
after all, the doctor is interested in helping his pa- 
tient and wants to know how to do it; and it is at 
this point that a well conceived book on treatment 
comes in for good service. Even an actual prescription 
now and then for a model may be desirable. In 
most cases the author gives at least one good method 
of treatment of each of the various diseases in- 
cluded in the book. 





ESSENTIALS OF OBSTETRICAL AND GYNE- 
COLOGICAL PATHOLOGY, WITH CLINICAL 
CORRELATION: By Marion Douglass, M. D., F. 
A. C. S. Assistant Professor of Gynecology Western 
Reserve University and Robert L. Faulkner, M. S. 
Senior Clinical Instructor in Gynecology Western 
Reserve University, with 148 Illustrations, St. Louis, 
The C. V. Mosby Company, 1938. Price $4.75. 

This is an epitome of an increasingly important 
field in medicine and surgery. The more pathology 
a doctor knows the better doctor he should be, and 
there probably will never be a substitute for this 
knowledge in the practice of medicine. While this 
is a small volume of one hundred and eighty five 
pages, the illustrations are unusually illuminating. 
The text, while brief, gives a satisfactory preview 
of the pathological conditions described. 





MEDICAL STATE BOARD QUESTIONS AND 
ANSWERS: By R. Max Goepp, M. D., Formerly 


Professor of Clinical Medicine in the Graduate 
School of Medicine, University of Pennsylvania. 
Seventh Edition, Revised. 644 pages. Philadelphia 
and London: W. B. Saunders Company, 1938. Cloth, 
$5.50 net. 

As long as the question and answer method pre- 
dominates in American Medicine to test the qualifica- 
tions of a physician to practice medicine, so long will 
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compends and books such as the author of this PHI OHI OHI CHD OHI OHI CHD CHD CHD OHI OHO OHI OHS 
volume has produced be in demand. This particular 2 

book is well known throughout the country and now 

enjoys a marked revision bringing it up to date. REPRINTS 
It has been a standard for thirty years, and that is 
an unusual record. The general practitioner will find 
the book useful as a refresher course in connection 
with his daily activities. 
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Cook County 
Graduate School of Medicine 


(In Affiliation With Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses 

MEDICINE—Two Weeks Intensive Course starting 
June 20. Electrocardiography every month. 
Special Courses during August. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. Courses 
start every Monday. 

GYNECOLOGY—Personel Courses June 13th, August 
22nd. Gynecological Pathology by Dr. Schiller 
starting July 25th. Two Weeks Course starting 
October 10th. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 24th. Informal Course starting 


every week. 
FRACTURES & TRAUMATIC SURGERY—Informal 
Course ; Intensive Formal Course starting October 


10th. 

UROLOGY—One Month Course; Two Weeks Course 
starting every two weeks. 
CYSTOSCOPY—Ten Day Practical 

every two weeks. 


Course rotary 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and 
the Specialties Every Week. 


TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 South Honore St. 
CHICAGO, ILL. 
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+ 16,000 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicans, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 








Since 1912 


insurance. 











$1,500,000 Assets 








Send for ap- 
plication for 
membership in 
these purely 


pro fessional 
Associations 














Since 1902 


We have never been, nor are we now, affiliated 
with any other insurance organization. 


$200,000 Deposited with the State 
of Nebraska 


for the protection of our members 
residing in every State in the U.S.A, 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 


400 First Nationa! Bank Building 
OMAHA - - NEBRASKA 








Waverley Sanitarium, Mnc. 


Founded in 1914 by 


DR. J. W. BABCOCK, Columbia, 8. C. 


A hospital for the diagnosis and treatment of neuro-psychiatrie diseases 
A department for the care and treatment of alcoholic habitues. 


A home for senile and convalescent patients. 


Especial care given pellagrins. 


E. S. Valentine, M.D. 
Medical Director 


Box 388 
Columbia, S. C. 


Mrs. J. W. Babcock 
Superintendent 
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Broadoaks Sanatorium 
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MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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